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than digitalis, etc., are strong laboring heart impulse and a rapid puke. 
The latter with cardialgia also requires aconite. But a rapid pulse of high 
tension often indicates commencing heart disease following primary kidney 
disease. Veratrum viride is more satisfactory under these conditions, through 
its specific dilatation of the arterioles in addition to slowing heart action. In 
acute parenchymatous degeneration, as that due to diphtheria, with digestion 
and dissolution of muscle (cardiac) tissue, and of the muscular walls of the 
arteries, blood-pressure is lowered and continues progressively until death. 
Surface pallor is characteristic of this condition. Digitalis in these condi¬ 
tions is very mischievous. To produce its contractile effect it must act on 
nearly normal muscle fibre. With degenerated fibres, either fatty or paren¬ 
chymatous (diphtheria), or from weakening of fever toxinB (typhoid), it is 
powerless. The general effect of digitalis is to diminish the size of the 
heart’s cavities. Therefore, when the heart walls are overdilated too much 
residual blood remains after each systole, from inability of the muscle to 
contract. In the cardiac weakness of diphtheria alcohol is indicated in large 
doses, also strychnine and caffeine; camphor, eight grains, hypodermati- 
cally in sterilized oil, twenty minims, repeated as occasion requires. The 
same are indicated in rheumatic heart-failure. Indications for stopping 
aconite and giving other sedatives, with a change to stimulants, are: Feeble 
heart beat, with cold extremities. Following a severe rheumatic attack 
long rest in bed, especially in children, is of great value. Continuous ex¬ 
hibition of aconite often prevents a subsequent endocarditis. Pericarditis, 
followed by adhesions to the chest-wall, prevent the heart from fully con¬ 
tracting; then result great dyapncea, general valvular incompetence, and 
dropsy. Strapping the left chest firmly gives great relief. For the cardial¬ 
gia, belladonna is serviceable, allaying spasm and restoring normal rhythm. 
It is often useful in mitral stenosis. Myocarditis is a common cause of 
failure of compensation after middle life. It precedes valvular incompe¬ 
tence in many instances. Gastric and intestinal flatus, with or without 
ascites, embarrasses the heart Sodium benzoate, ten grains thrice daily, is 
useful; sodium phosphate, two drachms in a tumblerful of water each 
morning. Blue pill once every four nights, with half an ounce of sodium 
phosphate next morning, acts well as a laxative. No diuretics can equal 
rectal irrigation with decinormal saline solution, four gallons at 110° F. 
(Kemp’s irrigator). For these patients digitalis is invaluable; in dilatation 
following hypertrophy, with mitral regurgitation, etc., half an ounce of the 
infusion of digitalis every four hours for three days is to be followed by 
thirty drops of a mixture of equal parts cf the tinctures of digitalis, stro- 
phanthus, and nux vomica. Nitroglycerin should be given with each dose 
of digitalis, to counteract increased arterial tension. If the three tinctures 
are not borne by the stomach give the following: Sparteine sulphate, one 
grain; powdered squill, half a grain; citrate of caffeine, one and a half grains; 
strychnine, one-thirtieth of a grain. Permanent improvement comes from 
restoration of nutrition and not from stimulation of function. Fresh air is 
of the greatest use in restoring damaged muscles to health. Iron in chronic 
heart disease helps to oxygenate the blood and improve nutrition. Chronic 
endarteritiB can be treated with corrosive sublimate, one twenty-fourth of n 
grain three times a day for a week at a time; omit for a fortnight Sodium 
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elimination of the hypotoxins by the kidneys. In view of the fact that 
where moderate constipation is present there is less tympanites than with 
diarrhoea, the purgative treatment is not advocated except in the early 
stage. Saline laxatives in divided doses until effective often, curtail the 
intermittent form seen in protracted cases. Diarrhma iB sometimes ascrib- 
able to the irritating properties of food-residue in too abundant feeding. 
Mild laxatives will correct this. The Woodbridge treatment is mentioned 
and condemned. Intestinal antisepsis influences tympanites and diarrhma 
favorably; less than four movements daily do not indicate such treatment. 
Salol is considered the best drug of the aromatic gronp; its average dose ib 
three grains every three hoars. It may be given in increased doses until 
the urine is perceptibly tinged. The powdered form is preferable. Tablets 
may pass through the bowel unchanged. If there be marked distention of 
the bowels, turpentine is more satisfactory—white turpentine, three gramB 
every three honrs. Constipation is best treated by soap-suds enemata on 
alternate days. Intestinal irrigations diminish the absorption of toxins; 
they are not to be used when the main lesions are in the small intestines 
and there is only moderate tympanites. Indications are: Ulceration in the 
colon, active diarrhoea, and marked tympanites. The antiseptic solution used 
must bo warmed; it must be introduced gently and at low pressure, in order 
to avoid overdistention of the inflamed colon. A soft-robber rectal tube, 
fenestrated is recommended. One quart of fluid is injected (fountain or 
Davidson syringe) and allowed to flow out again. Salicylic acid or mer¬ 
curic chloride are the best drugs, j of 1 per cent for the former 1 part in 
6000 for the latter. Three daily usually suffices .—International Medical 
Magazine , 1900, No. 4, p. 241. 

Suprarenal Extract.—Da. Asdeeodiab reports six instances of the use 
of this remedy in the treatment of Addison’s disease. The first Bymptom 
to be changed was the arterial tension, and with improvement in this came 
a disappearance of the gastro-intestinal symptoms and a gain in strength. 
The symptom most tenacious was the bronzing; in one instance only did it 
disappear, in two it was lessened, and in the remaining ones it was.unchanged. 
Of these patients three were completely cured, two notably relieved, whi e 
one remained the same. The duration of treatment varied from three to 
five months. The remedy should be given by the mouth, and not bypoder- 
matically, in small doses—one to two grains— and continued until cure takes 
place .—Journal de Mldccine de Bordeaux, 1900, No. 29, p. 513. ' 

[Wo would emphasize the caution against the subcutaneous use of this 
Bubstaoce. Personal observations of serious collapse only confirm what the 
remarkable vasoconstrictor effects of the drugs would lead us to expect. In 
fact, its action upon the bloodvessels clearly antedates its effect on the heart. 
—E. W. W.] _ 

Semm Prognosis in Typhoid Fever.—M. le De. H. J. Kouget draws the 
following conclusions from a series of experiments: 1. No law can be 
established determining the ratio between the severity of typhoid fever and 
the agglutinizing power of blood-serum. 2. In certain instances an apparent 
relation can be shown between the outlines assumed by the agglutinizing 



